MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62—-022490
DEPARTMENT OF PUBLIC HEALTH AND WEL FA.RZ P rimary Reglatration Distic No_i_a__j_#_gogu""“ No_/z_ﬂ ---------- STATE FILE NUMBER

Regisiraii istrict Mg, —ee-—-—
DO NOT WRITE
ON THIS sTUB AMENDED
). PLACE OF DEATH 2. USUAL RESIDENCE (Where decpased lived. |f institution: Residence before
VS 300 a a. COUNTY Dunklin s state Missours counry Dunklin admission)
Rev. 4/59 % h. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
& =1 OR
A g wown Kennett 7 weeks ewv  Gibson Yei [§ No [
53.5—6 :E c. ;%EP?ITAATEOOF {If Nt}}gf honpua(I:: give location) M lrlnsidu Limits d'ig%EzEeTss {If cytside, give location) Reside on Farm
P . unkiin ount mori
%Dj 5—0 ’_ g INSTITUTION ﬁ‘:‘|n a‘] esf] No[] Yes [ No )
3 ’ 3. gAME QF DE)CEASED First Middle Last 4, DOA'IE Manth Day Year
ype or print F
POWELL THURMAN TUCK oI June 10 1662
4 o 5. SEX : 6. COLOR OR RACE 7. Married ] Never Married [J {8. DATE OF BIRTH | @ AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
5 / male white Widawed [ Diverced 0 | JO =2 8 -1 8 8 5 76 Montbs | Days | Hours 1 Min.
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& uri osr of warking life, even if retired) > 2
£ o4 ginner Anna, Illinois U.S.A.
7 I 9 ¥3a. FATHER S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-4 I [
Q Paul Tuck Belle Francis Frona Tuck
8 0 vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? L4 —eAsial SESURITY MG, 17, INFORMANT Address
o N : {Yes, nﬁ.g unknown) ] (If yes, give war or dates of servi 9 Frona TU.C k Gibs on , Ml ssouri
-—L—- : E 18. CAUSE OFng:lATIH (sgr;HO%YAgnE;G;EB%E\: line S INTERVAL BETWEEN
10 s ONSET AND DEATH
a s = IMMEDIATE CAUSE (a) MM ""‘J fi‘-b Y SBAN
n Q Q
[WR{a] o
—_— g
]2J\ [ Ih] ] Conditions, if any, DUE TO {b)
l -0 w "'u;; which gave rise ta
X — |2 above ﬁ:use d[a).
—_ statin e under:
13 5—’0 - Iylngg cause last. DUE TQ (e}
‘—"'——% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! related 1o the terminal PART ML If decessed was female was
g disease condition given in PART | (a) there n pregnancy in last 20 days.
w
= S | O Yes [ 0 No i 0 Unknown
g E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.}
3 [ PERFORMED? m] a a
g U YES] NO[J
w <
20c. TIME OF Hour Month, Day, Year
z 5 g INJURY a.m.
| » g g P.m.
E -] 20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATICN COUNTY STATE
] WHILE AT WORK [ farm, factory, sireat, office bldg., ete.)
b4 NOT WHILE AT WORK (J
U o Q h
s o E é 21. | attended the deceased fram , ? ‘ D to L) L and last sew h?':" ative on_L 0 %’Mh L=
— -
@ ; O Death occurred at. 8 . 3 O Pe m on the date stated sbove, and to the best of my knowledge, from the causes stated.
[ = .
g : 8 6 2a~$IGNATURE i ¥ (Dagree or titla) 22b, ADDRES: 22¢. DATE SIGNED
- I . " b M ¢ © rx o
- ] b " AAADAA, - -
: Tn. EUFIAL, CREMATION, | 25, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, fown, or county) (State)
o (= QVAL_[Specify . R . N .
z =] Buria une 13,1962 PineCity Cemetery Holcomb, Missouri
= < 54 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 6fFREGISTRAR'S SIGNAJURE
w >
= %| Landess Funeral Home, Campbell, M3&. /%K -/?L"?— f~ A aeg Nlas

= ‘o (Licenged Embalmer’s Statement ot.Reverse Side)

-



STATEMENT BY LICENSED EMBALMER

I hereby certify that thé body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No. {

working under my personal supervision. .

|
|
Student Signed i

Signature of Student Embalmer
. Licensed Embalmer No. ¢2 2 7

i’:" , ) et P. O. Address%

Nofe: The above MUST BE SIGNED BY THE LICENSED" EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ¥

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




